Kickapoo Energy Conservation Program Application

This program provides assistance to eligible Kickapoo Tribal members through
the energy conservation program to reduce energy consumption in their residence. To be
considered for this program assistance you must complete this application and submit it
to the Kickapoo Energy Program office. You may complete this application on line at
www.ktik-nsn.gov use the KEP link or you may return the completed application to the
Administration Building. Yeu must enclose proof of utility accounts and income for
all household members. All household adults must sign the application. If you have

questions piease call 48

6-9636 ext 2 to speak with a program representative.
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If you are currently in an emergency situation W|th your ut:lit:es please check hox beside all that apply.
You must enclose proof of the disconnect, otherwise the case will not be considered an amergency.
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8. Fuel Bill. Place "X" over the letter which describes how you pay your heating fuel hill
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Signature of Adult Household Member/Conservator or Guardian Date Davtime Telephone Number
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